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U S Department of Labor FO RM LM _30 Form approved

Office of Labor Management Office of Management

Washngion DG 20210 LABOR ORGANIZATION OFFICER AND 2nd Budget
EMPLOYEE REPORT Expires 11 30 2006

Thus report 15 mandatory under P L 86 257 as amended Failure to comply may result i cnminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

For 7 al Use Only

2t | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E O(,h :5_02‘_‘? -
1 File Number U @E@ﬁ 2 Fiscal Year Covared From
(11131 //2005] twough [12]./[31] /12008 ]
3 Name and address of person filing 4 Name file number and addr3ss of labor organization
Name (Edward E ?{E::‘:yell e . = ! Name fl?etropol: tan Fegional Colificil of Carpenters g
Labor Organization File Number @"%'35."53@ i

P O Box Bldg RecomMNo if any ! - % ! P O Box Buillding ard Room Number |I'anyl" }
Streev {1903 Spring Garden Streetmmw: mmﬁ Stroet 58:@:@;; Garden Street §
Cty |philadelphia R il o [Pnaladelphia . ' !
State fPennsylvanla * 1 ZIP Code + 4 |191;0 ‘ s State P;;S;T; 1££;%m2g ZIP Code + 4 m
§ Positon m abor organizaton iﬂ?ﬁf ccutive gé—cretay-TreaslBu z Yor T M——-P ” 1

Enter appropnate data below if dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{excent as specified i the exclustons set forth in tha instructions)

A Held an interest in engaged in transactons (inciuding loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or i1s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest Transaction or Income

T 4
o E e ) L Aa g ;’ﬁa ¥
Name * i

PR o $

5
_} ”z -
7

MWWWWW._E -

-

Trade Name  any t

13
1
PO —————

PO Box Bldg RoornNo if any i—“ -

7b Amount
Sircet | - j
cty | T i o o
State I - Y
Signature

15 Signature and venfication The undersigned declares under penalty of Perury and other applicable penalties of the law that all of the information
submitted in this report (iIncluding the infermation contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true comect and te (See the section on penalties in the instructions )

! o =606 (XI55 69-TA5Y
- W Date Telephone Number
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-

Name of Person Filing Edward Coryell

File Number U  p1986

B Held an mterest in or derived income or econarmic benefit with monetary value from a business (1} a
substanbal part of which consists of buying from selling or leasing fo or otherwise dealing with the bu iness
of an employer whose employees your labor organization represents or is actively seeking fo represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or othermse
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name iIndependence Blue Cross i

Trade Name f any f

I
) I

} ZIP Code +4 {19130

PO Box Bldg RoomNo fany |

SVVINPRUIR NP SPE T R ——

Street g19 01 Market:" Street

i ok ey 3 w09

[rm—

cty ‘Philadelphia

Slate ,rPennsyZLvanla

9 Business deals with

D & Labor Organization

10 IF9b or 8 ¢ is checked give frust or employer's name

]
]

PO Box Bldg RoomMNo fany | . "’"l

Name {Carpenters Health and Welfare Fund

Trade Name if any gw

11 a Nature of uch dealing

‘I‘ht?~ Carpenters, Heaglth and ngfate Fund%>has an
Insurance contd act '.-flth,gIndependnce Blue Cross to
prov1de healch beneflts to 1ts-’me1nbers and

dépendents
3

Y

- ]

Streetgam Spring Garden Street

11 b Approxamate doll w value of such dealing i

$32 600 944]

City EPh:LladelphJ.a S i “I 12 a Nature of nterest held or mcome receved
- Ead
\g ‘Board and«Committ
State %Pennsylvanla 21P Code + 4 EMBU Director s fees for attend:ing ‘Boar 5 ¢a i1ttee
e meetings LA
b
. - 54
> - “ 5 g
- ¥ - 25,
1 _ - . :'%tkﬁ R -‘3*(& o
Do
hi ! B }Li \c}
12 b Amount ] - $19 800]
C Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14a Nature of payment
{including trade name If any) ¢ i
5 = -
Name r } - - o
—~ ™ w’v”‘ ¢ . =
- - - -~ 1
Trade Name (fany | ~t o G ki - L ..
1 s
P O Box Bldg Room No ifany L R : p v l e "
SlreetL ~ - - -
§ - - B T AN
Crly H - - ?"’écl B . E‘ - - . 7 T e o~
State | ~ 1 ZIPCode + 4 E |

13 b Is the Business an Employer E:] or Consultant 5

14 b Amount of payment
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Name of Person Filng Edward Coryell

File Number U (1935

Part B Confinuation Page

your labor orgamization 1s interested

B Held an inlerest in or denved Income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from seling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seelung to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or stherwise dealing wath your labor organization or with a trust in which

8 Name and address of Business (including trade name if any)

Name |Standish Mellon Asset Management. Company LLC{

Trade Name If any i—'

s et )

T

- j

Gty (Pittsburgh ‘
State [Pennsylvania ’ ;“m;m‘ ﬂmi ZIP Code + 4 EE?.SB—-OOOl }

P O Box Bldg Room No if any ;E&“{“{J‘sf;&)

Streetlone Mellon Center

m————

9 Business deals with

m a Labor rganization
L

EXFJ b Trust

{j ¢ Employer

10 If9b or § ¢ is checked give trust or employer's name

Name fCarpenters Pension and Annutity Funds l

>

Trade Name if any § g

[T

PO Box Bidg RoomNo ifany | |

Street{1811 Spring Garden Street i

Cty {philadelphia L }
State|Pennsylvan:ia % ZIP Code + 4 /119130

11 a Nalure of such dealing

k3 ) il
Invest%me-.nt advisory fees
n -

A,

H S -

X 3
11 b Approximate dollar value of such dealing L e ® $5857000
12 a Nature of interest held or income received
Spoftlng event tickets om - A

+ f ;

1/31/2005 3/2/2005 - $ 896 00 -

- -

Dinner to discuss frust Fund Buglnejés - § 263 00
* o

- %
i"ﬁ’
~ - 4
o -~
o .knsa.&ws"f.c,,.x g A " hi‘!‘“g\
- bt} S e T roe o ¥ g
- (&S -ég_g “‘i( = N a x&%_-;?fg\ %,ﬁh‘. ?.i’g#jﬁ@
12 b Amount

Bt oin s oy 23
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DISCLAIMER

The transactions, dealings and nterest that are detailed in the attached LM-30 Report
represent my good faith effort to reconstruct the reportable occurrences for the period of
January 1 2005 to Decernber 31, 2005 If in the future 1t comes to my attention that
there exists a transaction, dealing or interest that should have been reported for the peniod
of January 1 2005 to December 31, 2005 I will immediately file an amended LM-30
Report

H~4-O6

Signature Date




